Irritable bowel syndrome, for instance, was recently reported to be largely a manifestation of food intolerance.7 Despite this, and the extravagant claims recently made for food allergy notwithstanding, it is likely that food allergy is an underdiagnosed condition.8 This may, however, be obscured by the exaggerated impression of prevalence gained from studies involving highly selected population samples. Without previous regard to the mechanism involved, we therefore proposed to seek specific food intolerance among patients with unexplained gastrointestinal symptoms.
SUMMARY Thirteen out of 49 patients suspected of having specific food intolerance after withdrawal and reintroduction of specific foods, were further subjected to double blind placebo controlled food challenges. Only three of these subjects were thus shown to have proven specific food intolerance. Of the remaining 10, nine were strong 'placebo reactors'. The study suggests that a small number of patients with gastrointestinal symptoms have verifiable specific food intolerance but that a greater number have symptoms attributable to psychogenic causes.
Unpleasant reactions attributed to recently ingested foods may be termed specific food intolerance where specific foods are implicated. If an immunological mechanism is subsequently invoked, the term 'food allergy' may justifiably be used.'
Many and varied symptoms have been attributed to such food intolerances by previous workers. [2] [3] [4] [5] [6] Irritable bowel syndrome, for instance, was recently reported to be largely a manifestation of food intolerance.7 Despite this, and the extravagant claims recently made for food allergy notwithstanding, it is likely that food allergy is an underdiagnosed condition.8 This may, however, be obscured by the exaggerated impression of prevalence gained from studies involving highly selected population samples. Without previous regard to the mechanism involved, we therefore proposed to seek specific food intolerance among patients with unexplained gastrointestinal symptoms.
One of the reasons for the scepticism surrounding the subject of food intolerance is the absence of simple and reliable tests for diagnosis. The positive diagnostic yield in our study (6%) is substantially lower than figures quoted (25-30%) in previous reports.2224 This must be largely because of patient selection although the limited test dose used in this study may be relevant. The subjects in earlier reports had been referred, mostly to allergy clinics, with symptoms strongly suggestive of food sensitivity. By contrast, the major criterion for inclusion into our study was the presence of unexplained gastrointestinal disturbances, although a minority of our patients had other features, such as asthma and rhinitis, suggestive of an allergic aetiology. Direct comparison is, therefore, inappropriate but if this discrepancy in patient selection is adjusted for by considering the group of 13 patients in whom elimination diets and food reintroduction suggested a higher probability of food sensitivity, a more comparable figure of 23% is obtained. This would confirm the previous views that the positive yield from double blind food challenges in this condition is in the order of 25%.25 26 The same argument about patient selection is to a certain extent also applicable to the study of Jones et al who showed specific food intolerance in 14 out of 21 patients with the irritable bowel syndrome.7 These patients obviously comprised a more homogenous sample than ours but it is perhaps of more interest that nine out of the 14 were sensitive to wheat which, though not included in our repertoire of test diets, is a recognised inducer of gastrointestinal disturbances in susceptible individuals.27 28 Wheat was unlikely to have been an important cause of symptoms in our patients as this possibility was specifically excluded in the first part of the trial when they were all challenged openly with wheat based foods.
The relevance of the test dose is less easy to assess. In immunologically mediated food allergy, the size of the test dose is probably not crucial. In other forms of food intolerance, however, it may be critical. In the case of the capsule method, it has been suggested that if no reactions are elicited with small test doses, these should be increased in a stepwise fashion until a total dose of 8 g is reached. 29 3) The daily test dose in our patients was a relatively modest 3-6 g and the cumulative weekly dose 25.2 g. We felt that this repeated and prolonged challenge was particularly appropriate as it would ensure the detection of these patients with delayed reactions and would minimise variables such as mood, psychological stress, and exercise which has been reported to influence response to food challenge.31 Nevertheless, the possibility still remains that some genuine sufferers from food intolerance might have slipped through the diagnostic net because of insufficient challenge dose. It was, however, felt that at this relatively early stage in the art of food intolerance diagnosis, it was a small price to pay in the quest for a method which avoids the potentially greater risks of overdiagnosis. It is conceivable that the capsule method lends itself better to the investigation of food allergy rather than food intolerance for which methods capable of delivering large test doses -for example, nasogastric intubation, may be more suitable.
Our insistence, as a diagnostic criterion, on a two-fold increase in the active as compared with placebo scores was also prompted by the desire to keep false positive responses to a minimum. Because of the prolonged nature of the food challenge, we deemed it unreasonable to expect zero placebo scores in a test situation where a variety of extraneous factors may help to provoke minor symptoms.
This study confirms Lessof's view that most forms of food reactions are due to causes, largely psychogenic, other than genuine specific food intolerance.32 It shows that specific food intolerance is a clinical entity which should be considered and sought in patients with unexplained gastrointestinal symptoms although the positive diagnostic yield among such a heterogenous population is likely to be low. Finally, it emphasises the need, recently stressed by May,25 for rigorous, placebo controlled food challenges for diagnosis if this condition is to be saved from falling into clinical disrepute.
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